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STATE OF MICHIGAN
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Michigan

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902(r)(2) OF THE ACT

1) For the groups covered by sections 1902(a)(10)(A)ii)(X) and 1905(p) of the Act:
o Disregard the value of in-kind support and maintenance

2) For children eligible under section 1902(a)(10)(A){i}(VI) and defined in 1902(i)(1)(C) of
the Act:

% Disregard income in the amount of the difference between 133% and 150% of the
federal poverty level of the family size involved, as revised annually in the Federal
Register.

3) For children eligible under section 1302(a)(10)(A)(i)(VII) and defined in 1902(1)(1)(D) of
the Act:

» Disregard income in the amount of the difference between 100% and 150% of the
federal poverty level of the family size involved, as revised annually in the Federal
Register.

4) For qualified children under section 1902(a)(10)(A)(i)(Ill) and defined in section 1905(n)
of the Act:

« Disregard income in the amount of the difference between the AFDC level and 150%
of the federal poverty level of the family size involved plus $1, as revised annually in
the Federal Register.

5) For pregnant women eligible under section 1902(a)(10)(A)(i)(!V) and defined in
1902(1)(1)(A) of the Act:

% Disregard income in the amount of the difference between 133% and 185% of the
federal poverty level of the family size involved, as revised annually in the Federal
Register.

% Disregard parental income.

6) For qualified pregnant women under section 1902(a)(10)(A)(i)(!ll) and defined in section
1905(n) of the Act:

s Disregard income in the amount of the difference between the AFDC level and 185%
of the federal poverty level of the family size involved plus $1, as revised annually in
the Federal Register.

7) For all Medicaid categories subject to 1902(r)(2) of the Act, disregard the funds on
deposit in an Individual Development Account (IDA), interest earned on an IDA, and
matching funds deposited in the IDA.
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